
 
 

AUTHORIZATION FOR DIRECT DEPOSIT OF RETIREMENT PAYMENT 

 
SECTION “A”    RETIREE TO COMPLETE SECTION “A” 
 
 
NAME:  __________________________________________________________PHONE: (_____)______________________________________ 
 
ADDRESS:  __________________________________________________________SOCIAL SECURITY #  _______________________________ 
 
  __________________________________________________________RETIREMENT CASE #   ______________________________    
         (IF KNOWN) 

 
“I, _____________________________________ hereby authorize the State Treasurer to deposit my retirement pay into my account at the 

financial institution named below.  The State Treasurer is also authorized to debit my account, to adjust any over deposit, which it has caused to be 
made to my account.  This authorization will remain in effect until cancelled by the retiree with thirty (30) days written notice to the Treasurer and 
Receiver General, One Ashburton Place, Boston, MA 02108, or by the State Treasurer in the event of the death of the retiree. 
 
 I certify that I am the person entitled to receive the payment under this application.  I also certify that the information herein provided is 
accurate to the best of my knowledge.” 
 
SIGNATURE OF RETIREE: ________________________________________________________________ DATE: ________________ 
 

IF BEING DEPOSITED INTO A CHECKING ACCOUNT PLEASE INCLUDE A VOIDED CHECK 
 
 
SECTION “B”  We the below designated, certified, receiving financial institution hereby agree to receive and post credits and 

or debits for the payee named herein.  We understand that the payee named above has the right to cancel this 
authorization, and we reserve the right to cancel the agreement by notice to the payee. 

 
 
NAME OF FINANCIAL INSTITUTION:         __________________________________________________________________________________________ 
 
ADDRESS OF FINANCIAL INSTITUTION: __________________________________________________________________________________________ 
 
     __________________________________________________________________________________________ 
 
BRANCH DESIGNATION (IF APPLICABLE): __________________________________________________________________________________________ 
 
BANK CONTACT:        ______________________________________________TELEPHONE #:  (_____)_______________________________ 
 
DEPOSITOR ACCOUNT TITLE:   ___________________________________________________________________________________________________ 
(INDICATE ALL NAMES IF JOINT) 
 
 
ROUTING #:  
 
DEPOSITOR ACCOUNT #: __________________________________            PLEASE CHECK APPROPRIATE BOX:   SAVINGS 
               
             CHECKING 
 
 

PLEASE RETURN FORM TO: 
STATE BOARD OF RETIREMENT 

ONE ASHBURTON PLACE – ROOM 1219 
BOSTON, MA 02108-1607 

FOR MORE INFORMATION CALL 617-367-7770 EXT. 324 
OR 1-800-392-6014 (MASS ONLY) - FAX # 617-723-1438 

PLEASE NOTIFY THE RETIREMENT BOARD OF ANY CHANGE OF ADDRESS. 


